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ABSTRACT 



This report discusses the outcomes of a study that examined 
the mental health referral patterns of youth referred to a public sector 
mental health system as the result of a judicial consent decree. The study 
included two samples of youth ages 13-17 from the entire state of South 
Carolina. The first group included incarcerated youth recruited from the 
South Carolina Department of Juvenile Justice (SCDJJ) central detention 
facility in Columbia (n=120) . The second group included youth referred to 
South Carolina Department of Mental Health (SCDMH) facilities as part of a 
judicial consent decree (n=120) . Data were collected on both samples, between 
January 1997 and December 1997. Findings from the study indicate there is a 
substantial level of need for mental health services among detained youth. 
Ninety-six percent of referred youth and 69 percent of incarcerated youth met 
criteria for a psychiatric disorder. The most common diagnostic category was 
disruptive disorder for both referred and detained youth. Referred youth were 
more likely to have affective diagnoses than detained youth; however, they 
were less likely to have a substance abuse disorder. Consistent with prior 
studies, African-American youth were referred for mental health services less 
often than were Caucasian youth. (Contains 16 references.) (CR) 
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Identification and Referral for 
Mental Health Services in Juvenile 
Detention 

Kenneth M. Rogers 

Introduction Andres J. Pumariega 

Steven P. Cuffe 

South Carolina is one of a number of states that have been sued in 
federal court and are currently functioning under a consent decree that mandates mental health 
treatment for youth with serious emotional disability (SED) The premise of the South Carolina lawsuit is 
that youth with SED were receiving inadequate mental health services as well as being housed in 
overcrowded and inadequate facilities (Alexander v. Boyd, 1990/1997), The prevalence of mental illness 
in juvenile detention facilities is estimated to be as high as 60% (Otto, Greenstein, Johnson, & 

Friedman, 1992). However, many juvenile correction facilities lack adequate mental health personnel 
and/or screening procedures for identifying and referring youth with emotional disturbances, and few 
facilities have the resources in place to address the needs of such youth (Anno, 1984). 

The level of emotional and behavioral disturbance in detained youth is similar to levels found in an 
outpatient community mental health center population (Atkins et al., 1999). The determination of 
whether a youth will be detained in the juvenile justice system or treated in the mental health system is 
not always made at the level of psychopathology, but is influenced by demographic variables such as 
ethnicity, gender, and age (Westendorp, Brink, Roberson, & Ortiz, 1986; Shanok & Lewis, 1977), 
These same variables, in addition to recidivism and family environment, determine which youth will 
be referred for mental health services once detained in the justice system (Barton, 1976). 

This study examined the mental health referral patterns of youth referred to a public sector mental 
health system as the result of a judicial consent decree. The purpose of this article is threefold: 1) to 
compare the prevalence rates of emotional disturbance in youth referred for mental health services as a 
result of a judicial consent decree with youth incarcerated but not referred for mental health services; 

2) to investigate the behavioral symptomatology as measured by the Child Behavior Checklist (CBCL; 
Achenbach, 1991b) and Youth Self Report (YSR; Achenbach, 1991a) between these groups of youth; 
and 3) to investigate the impact of sociodemographic, criminal history, and service use on referral for 
mental health services. 

Method 

This study included two samples of youth ages 13-17 from the entire state of South Carolina. 

The first group included incarcerated youth recruited from the South Carolina Department of 
Juvenile Justice (SCDJJ) central detention facility in Columbia ( n - 120). These youth were selected 
from the monthly rosters of the SCDJJ facility. The second group included youth referred to South 
Carolina Department of Mental Health (SCDMH) facilities as part of a judicial consent decree 
(n = 120). Data were collected on both samples between January 1997 and December, 1997. 

Three instruments were used in this study. The first was the Diagnostic Interview Schedule for 
Children, version 2.3 (DISC 2.3; Shaffer, Fisher, Dulcan, & Davies, 1996) which assessed major 
diagnoses found under the Diagnostic and Statistical Manual of the American Psychiatric Association, 
Third Edition, Revised (DSM-III-R; American Psychiatric Association, 1994). The DSM includes 
modules for anxiety disorders, mood disorders, psychosis, disruptive disorders, substance abuse 
disorders, and miscellaneous disorders such as eating disorders, tics, and elimination disorders. The 
frequency of diagnostic categories, the number of diagnoses, and the number of symptoms that 
contributed to meeting diagnostic criteria were analyzed. We did not include psychotic symptoms in 
the total symptom count since the psychosis module was designed as a screen and not a diagnostic 
module, and many of the symptoms could overlap with symptoms in other modules. As mentioned, 
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the other instruments utilized were the CBCL and YSR, which were used to assess behavioral and 
emotional symptoms. We analyzed the total, internalizing, and externalizing T-scores for each 
instrument. 

Bivariate analyses were conducted using the chi-square test of proportions for discrete variables and 
analysis of variance (ANOVA) for continuous variables for differences between referred and detained 
youth. The dependent variable was being identified as mentally ill by lawsuit criteria. The independent 
variables were sociodemographic characteristics (age, gender, and ethnicity) and criminal history 
(repeat offender, non-violent offender), services use (mental health, foster care), and the presence of an 
emotional disorder. Furthermore, logistic regression analyses were performed to investigate the effects 
that each variable had on being identified as mentally ill and referred for further treatment. The model 
contained all variables that were significant at /> < .10 level in bivariate analyses. 

Results 

Sample characteristics and level of emotional disturbance 

Sociodemographic characteristics, criminal history, lifetime service use, and presence of an 
emotional disorder are summarized in Table 1. The mean age was 17.1 years (SD - 1.4) for referred 
youth and 15.6 years (SD - 1.0) for detained youth. The percentage of female detainees in the 
referred group was substantially greater than the percentage of females in the total sample of detained 
youth (yf- 5.16,/)= .023). Although, the majority of youth in both the referred ( n - 73, 61%) and 
detained sample ( n - 92, 77%) were African American, more Caucasian youth were identified and 
referred for mental health services by the lawsuit (% 2 - 6.09,/) = .014). 

Relationship between mental health problems and service use 

Seventy-one percent of referred youth ( n - 85) had previously used mental health services, while 
only 52% (n - 62) of detained youth had used any mental health services. The mean number of 
treatment episodes was 2.1 (SD - 2.3) for lawsuit youth and 1.0 (SD - .98) for detained youth. More 
than half of referred youth (58%, n - 70) and detained youth (51%, n - 61) had any lifetime use of 
foster care services. Referred youth had a greater mean number of episodes of foster care placement 
(M- .90, SD = 1.01) than detained youth (M - 2.0, SD - 1.2). 

Relationship between clinical need and referral status 

Overall, 96% (n = 115) of referred youth and 69% of incarcerated youth (n - 83) had a positive 
psychiatric diagnosis using the DISC. The most common diagnostic category was disruptive 
disorders for both referred (n - 51, 43%) and detained (n = 50, 42%) youth. Among youth with a 
disruptive disorder, attention-deficit hyperactivity disorder (ADHD) was more common (y}- 18.1, 
p = .0001) in referred youth (n - 29, 24%) than in detained youth (n - 2, 2%). The second most 
common diagnostic category was anxiety disorders for both lawsuit (n - 66, 55%) and detained 
(n - 53, 44%) youth. Referred youth were more likely to have affective diagnoses than detained 
youth; however, they were less likely to have a substance abuse disorder. The psychosis screen, which 
is a screen that is often indicative of a psychiatric disturbance but not necessarily psychosis, was 
positive in both groups, but significantly higher in the referred group. 

Comorbidity was common in this population. Detained youth had a mean number of 2.4 (SD - 2.7) 
diagnoses while referred youth had 4.4 (SD = 3,3) diagnoses. The mean CBCL Total T-score for both 
detained and referred youth were in the clinical range but did not differ significantly. Sixty-six 
percent (n = 79) of referred youth and 29% (n = 35) of incarcerated youth had scores in the clinical 
range when using a Total T-score of 70 (2 SD above the mean). However, when using a Total T-score 
of 60 (1 SD above the mean), 88% (n - 106) of referred youth and 59% (n = 71) of detained youth 
were in clinical range. The mean YSR Total T-score was elevated in the lawsuit youth and was 
significantly higher than in detained youth (F(2, 239) = 9.77, p - .0021). 
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Table 1 

Sociodemographic Characteristics, Criminal History, Lifetime Service Use and 
Emotional Disorders of Detained and Lawsuit Youth: January 1997-December 1997 





Referred Youth 
M (SD) % 


N 


Non- Referred Youth 
M (SD) % 


N 


Age (years)*** 
Female* 


17.1 (1.4) 


16 


19 


15.6(1.0) 

7 


8 


Ethnicity 


African-American* 




61 


73 


77 


92 


Caucasian 




33 


40 


23 


28 


Other* 




6 


7 


. 0 


0 


Criminal history 


Repeat offenders** 




37 


44 


57 


68 


Nonviolent offenders** 




73 


88 


90 


108 


Lifetime Service Use 


Mental Health* 




71 


85 


52 


62 


Foster Care + 




58 


70 


51 


61 


Emotional Disorder 


Anxiety + 




55 


66 


34 


41 


Affective* 




53 


64 


47 


56 


Disruptive 




43 


51 


42 


50 


Psychosis Screen** 




63 


76 


44 


53 


Substance Abuse*** 




8 


10 


21 


25 


Miscellaneous* 




2 


2 


9 


11 



Percentages rounded to next whole number. + p ^ . 10. *p ^.05; **p £ .01; ***p <, .001. 

Anxiety: Includes obsessive compulsive disorder, panic disorder, separation anxiety disorder, simple phobia, social phobia, 
overanxious disorder, and generalized anxiety disorder. 

Mood: includes major depressive disorder, dysthymla, and bipolar disorder. 

Psychosis: includes positive psychosis screen. 

Disruptive: includes conduct disorder, oppositional defiant disorder, and attention deficit disorder. 

Substance Abuse: includes alcohol, marijuana, and other illegal drug abuse and/or dependence. 

Miscellaneous: includes eating disorders, movement disorders, and enuresis/cncoprcsis. 

Note: One way ANOVA’s performed with Bonferroni corrections for repeated measures with df= 1 for between group 
comparisons; for chi square analyses df=\. 



Table 2 

Prevalence of Diagnoses and Clinically Significant Disturbance 
in Incarcerated and Lawsuit Youth: January 1997-December 1997 



Measure of Emotional Disturbance 


Referred Youth 
(n-120) 


Non- Referred Youth 
(n-120) 




% 


n 


% 


n 


Positive Diagnosis * 


96 


115 


69 


83 


Positive CBCL b 


66 


79 


29 


35 


Positive YSR c 


56 


67 


17 


20 


Positive Diagnosis and CBCL *** 


63 


76 


25 


30 



Percentages rounded to next whole number. *p <, .05; **p ^.01; ***/> ^ .001. 
* any positive DISC diagnosis 
b CBCL Total T-score ^70 
c YSR Total T-score £ 70 
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Table 3 

Diagnosis and Symptom Comparison in Referred and Non-Referred Youth: 
January 1997-December 1997 



Measure of Emotional Disturbance Referred Youth Non-Referred Youth 

(n= 120) (n=120) 

M SD M SD 



Number of DISC Diagnoses * 


4.4 


3.3 


2.4 


2.7 


Number of DISC Symptoms * 


46.6 


32.3 


30.4 


23.0 


CBCL Total T+ 


66.9 


12.3 


63.1 


11.0 


CBCL Internal T * 


63.6 


13.3 


55.6 


11.4 


CBCL External T 


67.3 


13.0 


65.4 


10.9 


YSR Total T** 


64.1 


12.0 


57.9 


12.1 


YSR Internal T ** 


61.8 


11.9 


55.3 


11.8 


YSR External T * 


64.9 


11.7 


60.1 


12.9 



+/> £ .10, *p <, .05, **p <, .01, 



Discussion 

Findings from this study suggest that there is a substantial level of need for mental health services 
among detained youth. Ninety-six percent of referred youth and 69% of incarcerated youth met 
criteria for a psychiatric disorder. The level of psychopathology in the referred population is greater 
than the level of reported psychopathology in youth in a state hospital (Atkins et al., 1999), and the 
level of psychopathology in the detained population is consistent with the higher end of estimates 
from previous studies (Otto et al., 1992). The low rate of substance abuse in this population was 
surprising in light of prior studies which demonstrated levels of substance abuse that were 
substantially higher (Elliot, Huizinga and Menard, 1989; McManus, Alessi, Grapentime, & 

Bickman, 1994). Consistent with prior studies (Lewis, Shanok, Cohen, Kligfeld, & Frisone, 1980; 
Kaplan and Busner, 1992; Cohen, et al., 1990; Pumariega, Atkins, Rogers, & Montgomery, 1999), 
African-American youth were referred for mental health services less often than were Caucasian youth. 

Clinical Implications 

These findings suggest that many youth in juvenile detention facilities suffer from significant 
psychiatric impairment and may be identified only when there is a legal requirement to do so, A 
clinical assessment is merited when a youth has a prior history of mental health involvement. During 
such an assessment, evaluation of emotional/behavioral problems as well as substance abuse should be 
conducted. Future research should further explore the clinical needs of youth who are detained in 
very restrictive settings such as detention facilities. Case mix variation including criminal history 
should be taken into account when examining the level of mental health service need in this 
population. Such information is needed to guide service delivery including aftercare services for 
youth released from secure detention facilities. 
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